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about three lines posterior to the orifice of the duct. The mucous membrane and 
coats of the duct being cut through with a scalpel, the pin was removed with the 
dressing forceps by the point which piotruded through the opening of the incision. 
A copious discharge of saliva followed its removal. The incision healed rapidly, 
and the patient recovered without any trouble. The pin was 1 1-4 inches in length, 
and of a proportionate thickness.” 

Case of Poisoning: by Tartar Emetic. By J. T. Gleaves, M. D., of Green 
Hill, Tenn.—On the 27th Oct. 1847, [ was called to see R., a young man of good 
constitution and temperate habits, aged about twenty-four years. The messenger 
informed me that he had left the patient an hour before pulseless, speechless, and 
to all appearance in a dying condition. I found him, on my arrival, lying on his 
back, breathing slowly and laboriously, his face pale and altered, features shrunken, 
eyes fixed and turned upwards, pupils dilated, surface cold. He appeared to be 
unconscious, but stated afterwards that he knew what was passing around him, 
but was unable to speak. The action of his heart was intermitting and extremely 
feeble, and no pulse could be felt at the wrists. 

On inquiring into the history of the sudden illness, I learned that R. had taken a 
dose of tartar emetic, and that the quantity actually swallowed by him w’as a 
tablespoonful. This he did at three o'clock in the afternoon, and an hour arid a 
half afterwards, although he had drunk freely of warm water, and tickled his 
fauces repeatedly with his fingers, no vomiting had occurred. Altogether, he 
vomited for the first three hours only two or three times, and the matter ejected 
was chiefly the warm water taken to favour the emesis. About two hours after 
he had swallowed the medicine, he felt an inclination to evacuate his bowels, and 
going into the yard for that purpose, found himself unable to return to the house. 
He was carried in and laid on a pallet before the fire. The alvine discharges con¬ 
tinued, and I found him passing involuntarily liquid stools in great excess. The 
thin matter thus discharged had actually run from one end of the room to the 
other. 

I ordered immediately laudanum, in a decoction of gallB, by the mouth, and in 
the shape of injections; applied sinapisms to the spine, abdomen and extremities, 
and directed brandy toddy to be given liberally. 

This course was adopted at six o’clock, three hours after the poison was taken. 
In about seven hours the purging ceased, and reaction was established; the patient 
was able to give a rational answer to questions, and to describe his sufferings. 
He complained of great thirst, and a sense of burning in the fauces, oesophagus, 
stomach and lower bowels. Applied a blistering plaster to the abdomen, and for 
the laudanum and gall nuts substituted coffee. Stomach grew extremely irritable; 
vomitings repeated, matter discharged being tinged with blood ; tongue red and 
smooth. Directed leeches to be applied to the epigastrium; gum water; morphia 
and calomel in minute doses. 

I left the patient at day light with pulse 120, quick and small, stomach painful 
on pressure, and ejecting everything taken. 

2? d. At five o’clock, P. M., 1 found my patient again cold, pulseless and 
speechless; abdomen tympanitic, and painful to the touch. The purging was 
arrested, but vomiting had continued through the day. Friction with flannels wet 
with warm spts. turpentine; sinapisms over all the body not blistered; flannel 
rollers saturated with spts. turp., to the extremities; hot applications to the feet. 
Reaction soon followed, and in an hour the condition of things was more pro¬ 
mising than in the morning. Patient slept half an hour qnietlv: on waking, 
vomited a glairy matter mixed with blood. Mucilaginous drinks to be continued, 
with occasional small doses of morphia and sulph. quinine. Bowels to be moved 
by olive oil. 

23d. At four o’clock, P. M,, learned that my patient had rested well the night 
before. Still vomits occasionally; bowels have acted; the passages dark, offen¬ 
sive, and composed in part of grumous blood. Complains of sore throat and 
difficulty in deglutition. On examination, find his fauces covered with pustules, 
some of which, having discharged their matter, have left small superficial ulcers. 
Pustules around the blistered surface on the abdomen. Stomach and bow'els still 
tender to the touch, but no tympanitis. Painful micturition; the urine copious and 
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high coloured. Morphia, quinine, and mucilaginous drinks; diet, gruel or chicken 
broth. I left him at nine o’clock asleep, skin moist and warm, pulse soft and 
about 100; breathing improved. 

24th. Patient improving; the whole surface of his body and neck studded with 
genuine tartar emetic pustules. Complains of no pain, except the burning and 
itching of the skin from the pustules. 

25th. Patient has rested well since last visit. Alvine dejections still slightly 
tinged with blood. Pustules appearing on the extremities. 

27 tk. Pustules on the body are healing, while those on the extremities are pro¬ 
ceeding to maturity. Burning sensation very distressing. Some of the pustules 
on the body are as large as a plum, and the matter so deep-seated in some, as to 
require an incision to discharge it. 

The patient went on steadily to improve, and the process of desquamation was 
completed about the end of the second week from the time of the appearance of 
the pustules. He is now in as perfect health as he enjoyed before taking the 
poison. 

Since treating the above case, I have witnessed pustulation of the surface in the 
case of a pneumonic patient, to whom I administered freely the tartar emetic.— 
Western Journ. of Med. and Surg., Jan. 1848. 

[This case is remarkable not only from the large dose taken, without producing a 
fatal effect, the largest we believe on record; but also from the effects of the article 
on the surface of the body, a symptom not we believe before noticed. Trail 
(Medical Jurisprudence ), mentions a case in which three drachms of tartar emetic 
were taken by mistake, but the dose proved fatal, and Lambert relates a case 
( Casper’s Wochenschrift ) in which only four grains gave rise to violent pain in the 
abdomen, vomiting and purging, followed by severe convulsions, speechlessness, 
loss of pulse, coldness of skin, and every indication of immediate dissolution. 
The patient, however, slowly recovered. (See Taylor on Poisons.)] 

Asclepias Tuberosa (Pleurisy Root). —Dr. T. T. Lockwood, in a paper in the 
Buffalo Med. Journ., (March, 1848,) states that the greatest care is necessary in 
collecting and preserving this root, and advises that it should be collected about 
the 1st of Oct., cut in transverse slices, dried in the shade, and as soon as suffi¬ 
ciently dried, pulverized and bottled. This article, he says, equalizes the circu¬ 
lation, produces copious expectoration and free diaphoresis, without inducing as 
much previous heat and excitement in the system as most other vegetable sudo- 
rifies. In the treatment of measles, this root is often of essential service. When 
the rash is tardy in making its appearance, the cough harsh and dry, attended 
with pain in the eyes and forepart of the head, the warm decoction of this root 
may be given wiih marked good effect. It is decidedly the most valuable medi¬ 
cine I have ever administered to bring out the rash in all eruptive diseases, after 
the phlogistic state of the system has been properly attended to. 

“ Owing to the intimate relation existing between the mucous membranes and 
the cutaneous exhalants, the pleurisy root is a most useful remedy in bronchitis, 
catarrh, and chronic diarrhoea of long standing. This root is especially service¬ 
able in sub-acute and chronic rheumatic affections, when they are attended with 
a dry and harsh skin. In this complaint, the warm decoction may be given alter¬ 
nately with the tincture of colchicum. Opium in any form has a tendency to 
produce congestion of the brain, and to lock up the secretions; therefore, the 
asclepias is preferable to Dover’s Powder in all those low forms of fever in which 
there is a tendency to cerebral congestion, and where we wish to promote expec¬ 
toration. In acute inflammation of the parenchyma, or of the serous membrane 
of the lungs, it will not do to rely upon the pleurisy root alone, but we should 
resort at once to active depletion. Asclepias tuberosa possesses important medi¬ 
cinal properties. The warm decoction acts with as much certainty as a diaphoretic, 
as jalap does as a cathartic. It is peculiarly applicable to the diseases of children, 
as it possesses no disagreeable taste, or smell. I have frequently employed the 
pleurisy root in that continued and exhausting diarrhoea to which children are sub¬ 
ject during the summer months, and generally with manifest advantage. In the 
latter complaint, the root should be boiled in fresh milk. Boil three drachms of 



